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Statement of Organization

Recipient Commiitee

Type or print in ink

Statement Type [ initial T} Amendment [ Termination ~ See Part5 /] °
Not yet quatified oF List LD number; List 1.0 number: o o &
# # CIT? 07 woo SRR
i i . e / i
Date qualified as commiles Date qualified as commities Date of Termination
1 applicsble)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMTTEE HAME OF TREASURER
Committes to Elect Steve Jarrett Jeff Downing
STREET ADDRESS
223 Qlive Court
STREET ADDRESS (NO P.O. BOX) i STATE 2P CODE AREA CODEFHONE
214 W. Lockeford Strest, Sulle 1 Lodi Ca 895240 (209) 227-2669
orey prmpssay By TR COEPTE NAME OF ASSISTANT TREASURER, IF ANY
Lodi Ca 85240 {209) 328-7133 .
MAILING ADDRESS {F DIFFERENT) STREET ADDRESS
CirY ETATE 7P CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDREES

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THANCOUNT Y OF DOMICILE

COUNTY OF DOMICHLE

San Joaguin

Aftach additional infarmation on appropriately labeled continuation sheets.

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

CirY BTATE ZIP CODE AREA CODEPHONE

ot

Verification

| have used all reasonable difigence in preparing this statement and to the best of my knowledge the information contained hersin is true and compiete. | cerlify under penalty of

penury under the laws of the State of Califomia that the foregoing is frue and correct.
8/15/06 8y

—

; SER OR ABSISTANT 7;%2&1&?@
ts
<= o

SIGNATURE OF CONTROLLING OFFIBEHOLDER, CANDIDATE, OR‘ STATE MEABURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on [ —
DATE

Executed on 6/15/06 By
DATE

Exscuted on By
DATE

Executed on By
DATE

. : - b B, I j j E
moaled ™ Seoof STt M bliSink

SIGNATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 lanuary/OE)
FPPC Toli-Free Helpline: 888/ASK-FPPL (856/275.3772)



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee
INETRUCTIONS ON REVERSE IR
Page 2
COMMITTEE NAME 10, HUMBER
Commitiee {0 Slect Steve Jarretl
4. Type of Commitiee Compiets the applicable sections.
« List the name of each controfling officeholder, candidate, or stele measure proponent. I candidale or officeholder controfied, also fist the elective office sought or held, and
district number, if any, and the year of the sleclion. _
= Listthe political party with which each officeholder or candidate is affiliated or check "non-partisan .
s 1f this commitiee acls jointly with another controlled committes, list the name and identificalion number of the other controlled commitise.
ELECTIVE OFFICE SOUGHT OR MELD
NAME OF CANDIDATEAOFFICERDLDERISTATE MEASURE PROPONENT BHCLUDE DISTRICT NUMBER if APPLICABLE) YEAR OF ELECTION PARTY
Non-Partisan
Stephen A, Jarrstt Councll Member, Clty of Lodi 2008

[} Man-Partisan

» List the fnancial institution whers the campaign bank account is located {controlled "candidate election” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Guaranty Bank {209) 387-7676 3805102640

ADCRESS ciTY STATE ZIP CODE
1150 W. Ketllaman Lane Ladi Ca 95240

Primarily formed 1o suppori or oppose specific candidates or measures in a single glection. List below:

: 0T
CANDIDATE(S) NAME OR MEASURE(S) FULL TTLE (INCLUDE BALLOT NO. OR LETTER) CAND‘%gﬁiggﬁ?;f&ugfg;”g;%gﬁ&%*igﬁfﬁ@gf; CTioN

GHECK DNE
SUPPORT OPPOSE

SUPPORT OPPOSE

- FPPC Form 415 {January/O5}
FPPT Toll-Fras Helpline: 866/ASKFPPC (BEBI275-3772)



